. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI  :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, jé 'z PRIMARY REG. DIST. mﬁé Registrar's Ne,

ALED SEp 24 1952

- BIRTH WO,

32336
L

" State File No.

1. PLLACE OF DEATH
. COUNTY .
. Moniteau Co

2. USUAL RESIDENCE (Where deosased lived. If institution: residence befois
a. STATE R . b. COUNY . adalmion:.
Missonri onitean

b. CITY (! outclds corpurata limits, write RURAL and glve . LENGTH OF

c. CITY (If outaide sorporsts limits, write RURAL snd give townshipy? f -
i/
TowN  Rural Walker ki

oW Cplifornia, Mo e A

Lo
SR
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. FULL NAME \ . STREET - _ -
d s AN O%F H not in- hoepital or institation, give street addrem or location) d ABDRE 53 . (If rural, give location)
INSTITUTION_ Tiatham Hospital Rt + 2, California, Mo
3. NAME OF a. (Finst) b. (Middle) e (Last) 1 DA}'EH (Menth) (Day) (Year)
{ Type or Print) Hueh Elmer Cook DEATH g /12 /5D
5. SEX ¢} | 6 COLORORRACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o rears] O IMER & YEAN | & kw4 o,
. WIDOWED, DIVORCED (Bpeciiy) last Mabthe Dué Hours | Mia.
Male White Married May 26 1887 65 311 |
102. USUAL OCCUPATION (ikiekiadol work | 105. KIND OF BUSINESS OR IN- | I1. BIR'I"HPLACE (Gity wd State o Forsigs Comstip) 12, CIVIZEN OF WHAT
Farmer Own Farm Nissouri 74 . Seh,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBANL OR WIFE
Chaa Coak JHMolie Hilde Vorg Coole .

I5. WAS DECEASED EVER IN UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS,
{Yes. no.or unknown) | (If yes. cive war ot dates of scrvics) NO. K . fq
Yes Hirs World 700-1h-Lh 4 S , California
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauwper § I. DISEASE OR CONDITION _ ONSET AND DEATH
\ime for (a), (b, nd () | PIRECTLY LEADING TO DEATH® (5) /L A/ ,,2.3"

*This does nol mean ANTECEDENT CAUSES ﬁ-’- -4 - é St é —— 3
the mode of dying, such | Aforbld conditions, if eny, giving DUE TO (b} - Zr
or Aeart faflure, asthendo, | rise to the aboos cause (o) gating ) ) . . i -
dc. It means the dis- | ¢ nederiying couae loit. ’ ¢
eaae, infury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relofed to the disease of condition causing death -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. TION s 23 %
_ ves (3 o ]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g.. Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boms, tarm. fastory. street, ofios bliz..ese) -
HOMICIDE o .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- - ' : A mm.n‘r HOT WHILE
INJURY = priflobism .
- Sl
22 I-hereby cerlif I altended the deceased from y¥-2F 7 2-r+ 19" , that I last saw the deceased
alive on — / 19 J"L, and that death occurred at m., from the causes and on lhe darc stated above,
Za. SIGNATURE (Degres titie) 23b, ADDRESS 3. DATE SIGNED
' XJ&«.« 4 - Fzcd N i
RIAL, MA- | 24b. DATE 24c. NAME OF CEMETERY OR C ATORY 24d. mTION {Oity, town, o county) (Biatc)
; .
Eurlaoi 7| 9/15/52 Concord Cemeterv. Jamestown, Mo
D BY LOCAL 'S SIENATURE o 2 |25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS
/5. 2 s
157/ / P
{

Embalmes’s Ststetnent on Reverse Side)




‘&eﬁw‘w

[

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ . Student Embalmer No.

working under my personal supervision.

Student .iuiciieasensenacantes fennaes . Signed. .ol
Studmt Eﬁbalnnr .

Licenszed Embalmer No. _..52. z._-l_-._é__ vesesrmnns

' ' P. O. Addressg..MLm
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fatuse o comply ith

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above. *




